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VETERINARY HEALTH ATTESTATION FOR OVA OF THE FAMILY SALMONIDAE
I……………………………………………………………………………………………………………..the undersigned veterinary/official authorized by the Director of Veterinary Services in South Africa attest the following:
1. The ova originate from aquaculture farms who are all under the supervision of the competent veterinary authority;   
2. Representative samples of the brood stock from which the above – specified eggs originate, were inspected and tested during the present spawning season, and have been similarly tested for the past two years at intervals of approximately six months and have on each occasion been free of the diseases below:
a) Viral Hemorrhagic Septicaemia
b) Infectious Pancreatic Necrosis (IPN)
c) Infectious Hematopoietic Necrosis (IHN)
d) Bacterial Kidney Disease
e) Infectious Salmon Anaemia
3. All the stock at this farm which at the time of the year Gyrodactylus salaries is expected to manifest itself, has for at least two years been subject to inspections by the competent authorities, including sampling or surveillance methods described in the OIE manual of diagnostic test for aquatic animals and laboratorium test having been carried out in accordance with that OIE Manual giving only negative results;  OR
4. According to the declaration by the exporter, this batch of eggs was disinfected with iodophone in accordance with the latest OIE Aquatic Code, immediately prior to export ensuring the elimination of Gyrodactylus salaries;
5. The transport container is clean and disinfected or previously unused.

Seal No………………………………………………………………………………….

Vehicle/Container No…………………………………………………………………………….. 

6. The exporter/importer has been informed to undertake to inform the government veterinary officials nearest to the point of destination, so that she/he could unseal and check the consignment before it is disposed of in any way.
7. The permit is valid for 30 days from date of issue and is for one consignment only.

Signed at……………………………………………………………………… On date………………………………………………………………………
______________________________________________
Authorized Veterinary /Official
Name in print…………………………………………………………………..
Designated Rank……………………………………………………………….
Address……………………………………………………………………………..         Official Stamp
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